'MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
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Regisization District Neo. ____4202/ ===-Pcimary Registration District No, _.@_Z_Q__Jteglnrurs No. ..

#2_

=63=018943

STATE FILE NUMBER

1. PLACE OF DEATH h 2. USUAL RESIDEMNCE (Wher. deceased lived. I institution: Residence before
a. COUNTY Andrew a. STATMiSsouri b. COUNTYAndre-w admission):
b. Cél;( {If.outside corporate limits, give TOWNSHIP only) Length of stay in 1b [N CITY Inside Limits
©wv  Benton Township o RFD # 1, Rosendale Yoo O NoXJ
€., :‘UDLIS.PP;I‘&MEOOF {If NOT in hoipital, glve logation} Inside Limits d. jl;%EREEISS (If outside, give locatian) Reside an Farm
INSTITUTIGN E_'|_ mile SW Rosendale YesO No[] 1 mile southwest Yes ] No [
3. NAME OF DECEASED Firsy Middle Last 4. DATE Month Day Year
(Type or print) OF
' Luther Ray Porterfield DEATH May 20, 1963
5. SEX 6. COLOR OR RACE 7. Married ;I Never Married [] [B. DATE OF BIRTH | ¥- AGE {last birthooy) | IF UNDER 1 YEAR | IF UNDER 24 HR
ma 1 e Whit e l Widowed [] Divorced [] 6—13-90 72 Months | Days Hours Min.
10a. USUAL OCCUPATION (Giva kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPFLACE (City and stats of country) 12. CITIZEN OF WHAT COUNTRY
rebPFEe PYTdYT MY baprrier post offi¢e Andrew County,|[Mo, U S A

13a. FATHER'S NAME )
James Porterfield

13b. MOTHER'S MAIDEN NAMC

Lydlis Johnston

14. NAME QF HUSBAND OR WIFE

Bessie Porterfield

15. WAS DECEASED EVER-IN U.5: ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT: Address RFD # 1
{Yes, no,ﬁrounknnwn) I(If yes, give war or dates q '8 rs. B9831e —Porterfield , Rosendale

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

18. CAUSE OF DEATH (Enter only one cause per i Tar (8], (0], ana [cf

Coronary Ooclusion

INTERVAL BETWEEN
ONSET AND DEATH

minuetes

Conditions; [f any, DUE TO (b}
which gave rise to
shove causs {a),
stating the under-
Iying couse last. DUE TO .(c)

= PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the rerminal PART 1Il. 1f deceased was fermale wus
o diseese condition given in PART | (a) there a pregnancy in last 90 days.
=

§ ] . ] O Yes l O Ne I O Unknown
E 19. "WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 205. DESCRIBE HOW INJURY QCCURRED. {Enter natura of injury in PART | or PART |1 of item 18.}

[ PERFORMED? [m] W) ]

v YES [:I nOo [

-t

I ["20c-TIME OF  How  Month, Day, Yeer

i INJURY a.m. -

] p.Mm.

=

20d. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK [

20a. PLACE OF INJURY (e.9., in or about home,
farm, factory, street, office bidg., ete.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21, 1 anended the d. d from Mav 5 ] 1963 to. May 20 ] 19§-§ last saw h.’nalive on_mIay 20 | 19—6—5_
Dasth occurred at. 6:156 .PM m on- tha date stated above, and to the best of my knowledge, from the causes stated.

22a. SIGNATURE (Degrea or, title) . 22b. ADDRESS 22c. DATE SIGNED

- ' y 2 Rosendale, Mo, 5-21-63
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} i {State}

R?Fuuhim 5-22-63 Savannah Cemetery - Savannah, Missourl
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE .
BREIT & HAWKINS = SAVANNAH f- 22-6 3

on Reverse Side)



STATEMENT. BY LICENSED EMBALMER

| hereby certify thst the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. ;
Student Signed —

Signature of Student Embalmer

Licensed Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply
with the abdve constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

*if this body is not embalmed, fact should be so stated above: - -




